1.
The methods section lacks a description of the way in which the demographic and socioeconomic variables were measured. This information should be added with detail.
2.
Education and income are measured in only two classes, with much of the sample falling in the higher class. If possible, the use of a more detailed classification would be informative.
3.
In the analysis, the prevalence of nicotine dependence is expressed in relationship to the number of smokers (approach 1). In the text, however, the suggestion is given that prevalence is expressed in relationship to the total population, including nonsmokers as well as smokers (approach 2). The confusion is for example seen in the first sentence of the Results section in the Abstract, where the text suggests approach 2, but the figures derive from approach 1. I think that, in the context of this study, approach 2 is most informative. Therefore, I would suggest to revise the analysis and the text accordingly. If the authors stick however to approach 1 in the analysis, they should be very careful in the text and avoid the impression of having used approach 2.
4.
Results on the prevalence of smoking in the study population is given only in 3, after results on patterns of smoking behaviour (table 2) . I would give the prevalence data earlier in the Results section. This can be done by by presenting table 3 before table 2, or by adding to the top of table 2 a row on smoking prevalence in the total population.
5.
The summary of the results is very much lead by a focus on differences that are statistically significant and a focus on groups with the highest/lowest values. It would be useful to focus more on the magnitude of the differences, and general patterns therein. For example, when looking at male-female differences in smoking prevalence (left upper part of table 3) , such a focus would show that there is one general pattern (prevalence is consistently high among men, and close to zero among women), with the exception of Li Shu and especially Jing Po (where smoking prevalence among women is substantial, with 11 and 23%).
6.
In the same way, and more importantly, a look further down table 3 shows that the differences in smoking prevalence by education are modest (only 5 to 10% difference) and those by income are quite small (less than 4%). This is remarkable, in light of the international literature, where much larger differences are observed. I would highlight this pattern, and not get distracted by minor variations (e.g. variations between ethnic groups in the magnitude of SES differences, or some ethnic-SES-specific values).
Minor comments:
7.
The methods section should explain why those younger than 35 years were excluded from this paper. Were they excluded from the interview survey?
8.
Data on the prevalence of nicotine dependence is given in both table 2 and 3. I would avoid such overlap, e.g. by removing these data from table 2.
9.
One might consider spliting up table 3 in two tables, one on smoking and another on nicotine dependence.
10.
In Table 2 , the location of smoking is given in two categories (home, public places) and the corresponding % add up to 100. However, one would think that these two categories are not mutually exclusive: you can smoke at home AND at public places. Please explain why % do add up to 100.
11.
The "summary" at page 3 is only a list of strengths and limitations.
REVIEWER
Jilei Wu Peking University REVIEW RETURNED 16-May-2019
GENERAL COMMENTS
Compared with the percentage of people「s's 」ethnic distribution, the samples of this study could hardly be random sampling.
More, the chi-sqared tests on two variables only discriptive the relation of those two factors, and could hardly draw conclusion on the effect factor of smokeing status and nicotine depdendence of those samples.
REVIEWER

Gabriel Munter Shaare Zedek Medical Center Jerusalem
Israel REVIEW RETURNED 03-Jul-2019
GENERAL COMMENTS
Thiis is a nice study about patterns of smoking in a specific region of China Please comment about the following issues 1) The language or dialects that are used by the different ethnic populations 2) Do the questinnaires were tested in different languages 3) Do the participants receive any reimbursement for participating in the study 4) Your conclusion is not compatible with the research questions.
The study was defined only as cross sectional, If you think that this is true you have to comment and argue in the discussion/ Do we have any literature that justify to tailor based on ethnic and socioeconomic differences 2. Education and income are measured in only two classes, with much of the sample falling in the higher class. If possible, the use of a more detailed classification would be informative. Done as what you have suggested. Please see Page 7, Statistical analysis section, 1st Paragraph. and Table 1 and Table 3. 3. In the analysis, the prevalence of nicotine dependence is expressed in relationship to the number of smokers (approach 1). In the text, however, the suggestion is given that prevalence is expressed in relationship to the total population, including non-smokers as well as smokers (approach 2). The confusion is for example seen in the first sentence of the Results section in the Abstract, where the text suggests approach 2, but the figures derive from approach 1. I think that, in the context of this study, approach 2 is most informative. Therefore, I would suggest to revise the analysis and the text accordingly. If the authors stick however to approach 1 in the analysis, they should be very careful in the text and avoid the impression of having used approach 2. Thanks very much for your good comments! Since only self-reported current smokers were assessed for nicotine dependence using six questions from the Fagerstrom Test of Nicotine Dependence (FTND) in our study, we stick to approach 1 in the analysis. We have revised the sentences according presenting table 3 before table 2, or by adding to the top of table 2 a row on smoking prevalence in the total population. We exchanged the order of Table 2 and Table 3 according to your good suggestion. Please see Table  2 , 3 and 4, as well as Page 7-8, Results section.
5. The summary of the results is very much lead by a focus on differences that are statistically significant and a focus on groups with the highest/lowest values. It would be useful to focus more on the magnitude of the differences, and general patterns therein. For example, when looking at malefemale differences in smoking prevalence (left upper part of table 3), such a focus would show that there is one general pattern (prevalence is consistently high among men, and close to zero among women), with the exception of Li Shu and especially Jing Po (where smoking prevalence among women is substantial, with 11 and 23%). We have revised the sentences according to your suggestions. Please see Page 7, last Paragraph, and Page 8, 1st Paragraph.
6. In the same way, and more importantly, a look further down table 3 shows that the differences in smoking prevalence by education are modest (only 5 to 10% difference) and those by income are quite small (less than 4%). This is remarkable, in light of the international literature, where much larger differences are observed. I would highlight this pattern, and not get distracted by minor variations (e.g. variations between ethnic groups in the magnitude of SES differences, or some ethnic-SES-specific values). Thanks so much for your very good comments! Since in the present study, individual annual income had no association with current smoking among the five studied ethnic groups, we only highlighted the differences in smoking prevalence by education are modest and compared it with international literatures in the Discussion section. Please see Page 11, 2nd Paragraph, and Reference section, reference 27-28. Table 2 and Table 3. 10. In Table 2 , the location of smoking is given in two categories (home, public places) and the corresponding % add up to 100. However, one would think that these two categories are not mutually exclusive: you can smoke at home AND at public places. Please explain why % do add up to 100.
The answer of this question is a single choice in the questionnaire: "What is the location that you often to smoke?" (1) At home (2) Public spaces (schools, hospitals, etc.). This is a drawback of our questionnaire, the answer is better to be mutual choices. We will improve it in our future research work.
11. The "summary" at page 3 is only a list of strengths and limitations. This is the format of BMJ Open. BMJ Open only requires us to list strengths and limitations in Article Summary section. Please leave your comments for the authors below This is a nice study about patterns of smoking in a specific region of China Please comment about the following issues: 1) The language or dialects that are used by the different ethnic populations The language is Mandarin for all ethnic populations.
2) Do the questionnaires were tested in different languages?
The questionnaire was only pre-tested in Mandarin, because all participants in our study can understand Mandarin.
3) Do the participants receive any reimbursement for participating in the study? No one received any reimbursement for participating in the study. Before being interviewed each participant was given a full explanation of the research project and its purpose. If the respondent agreed to participate in the study, he or she was surveyed by trained interviewers using a pre-tested structured questionnaire. 4) Your conclusion is not compatible with the research questions. The study was defined only as cross sectional, If you think that this is true you have to comment and argue in the discussion/ Do we have any literature that justify to tailor based on ethnic and socioeconomic differences?
Thanks for your good comments! The data used were from a cross-sectional study, so causal relationships cannot be determined. We have mentioned it as one of limitations of this study in the manuscript. Please see Page 12, 1st Paragraph.
VERSION 2 -REVIEW
REVIEWER
Anton Kunst Department Public Health Amsterdam UMC University of Amsterdam REVIEW RETURNED 24-Jul-2019
GENERAL COMMENTS
The authors have adequately addressed all major comments that I had to the previous version of this paper. What remains are a series of minor problems. Taking these into account may further improve the paper.
1.
General. I suggest to delete the statement "The data used were from a cross-sectional study, thus causal relationships cannot be determined". I recognise that the authors included this in response to another reviewer. However, for this paper, this standard statement makes no sense. Whether you use crosssectional or longitudinal data, the direction of the causality is clear in this paper: ethnicity precedes smoking, and not the other way around. The same applies, although perhaps not in 100% of all cases, to education and income. Therefore, including that statement would indicate a lack of critical thought about the associations that are studied.
2.
Introduction: make clear that the statement "Moreover, the age at which people begin smoking has dropped lower over the last century [6] " refers to China, as it does not reflect the international experience.
3.
Introduction: " …. and as a result has a higher smoking rate" should be like " … may have a higher smoking rate" because this is an expectation to be determined in this study.
4.
Methods: the new text "Annual household income was … middle (grade 7-9) or higher" better fits under "Definitions", instead of "Statistical analysis".
5.
Methods: "….by indirectly standardizing…". Just checking: are you sure that you didn't use the more common approach of direct standardisation? 6.
Discussion, first sentence: I think you should omit "and female" because this does not correspond to the low prevalence of current smoking that are observed for women in most ethnic groups. 7.
Discussion, second sentence: I would you should omit "independently associated with individual socioeconomic status" because overall the SES differences were small and inconsistent.
8.
Discussion, third paragraph: I think that you should reconsider the reference to the role of education, given that the association between smoking and educational level is weak in this population. 9.
Discussion, sixth paragraph: here you still make the error to interpret the observed prevalence of nicotine dependence in relation to the total population, instead of current smokers only. Please note that, even for Li Shu women, the prevalence among the total population is about 3.5% only (to get this figure, multiply prevalence rates of table 2 and 3). Given such a low figure, there is no empirical ground for the claims made in this paragraph. I would remove this paragraph. 10.
Discussion, eight paragraph: the statement "and many unemployed and low-income Han people use smoking as a method …" suggest a strong relationship between income and smoking prevalence, but that is not observed in table 2. Reconsider this.
11.
Conclusion: I would remove "ethnic minority women" for reasons outlined above. 12. Table 2 to 4: I suggest presenting only the %. That would make it for me as a reader much easier to read the tables. The N are not informative to readers, and they could easily be derived (if there happens to be a reader who would want to do so) by combining the % with the N in table 1.
13.
Tables 2 to 4: explain in more detail the meaning of the pvalues: which differences are tested here? 14.
A general remark: it would be informative to have an Appendix with the survey questionnaire, or a list of the specific questions that have been used for this study. The authors have adequately addressed all major comments that I had to the previous version of this paper. What remains are a series of minor problems. Taking these into account may further improve the paper.
1. General. I suggest to delete the statement "The data used were from a cross-sectional study, thus causal relationships cannot be determined". I recognise that the authors included this in response to another reviewer. However, for this paper, this standard statement makes no sense. Whether you use cross-sectional or longitudinal data, the direction of the causality is clear in this paper: ethnicity
We have removed these sentences and Reference 20. Please see Page 9, Discussion section, 3rd Paragraph, and Reference section. 9. Discussion, sixth paragraph: here you still make the error to interpret the observed prevalence of nicotine dependence in relation to the total population, instead of current smokers only. Please note that, even for Li Shu women, the prevalence among the total population is about 3.5% only (to get this figure, multiply prevalence rates of table 2 and 3). Given such a low figure, there is no empirical ground for the claims made in this paragraph. I would remove this paragraph.
We have removed 6th paragraph according to your suggestion. Please see Discussion section, Page 10.
10. Discussion, eight paragraph: the statement "and many unemployed and low-income Han people use smoking as a method …" suggest a strong relationship between income and smoking prevalence, but that is not observed in table 2. Reconsider this.
Thanks for your good comment. We have removed the sentence and re-written the sentence. Please see Page 11, last Paragraph. 11. Conclusion: I would remove "ethnic minority women" for reasons outlined above.
Done as what you have suggested. Please see Page 12, Conclusion section. 12. Table 2 to 4: I suggest presenting only the %. That would make it for me as a reader much easier to read the tables. The N are not informative to readers, and they could easily be derived (if there happens to be a reader who would want to do so) by combining the % with the N in table 1.
Done as what you have suggested. Please see Table 2 to 4. 13. Tables 2 to 4: explain in more detail the meaning of the p-values: which differences are tested here?
Done as what you have suggested. Please see Table 2 to 4.
14.
A general remark: it would be informative to have an Appendix with the survey questionnaire, or a list of the specific questions that have been used for this study.
Since the questionnaire is in Chinese, we didn't attach it as an appendix.
VERSION 3 -REVIEW
REVIEWER
Anton Kunst Department of Public Health
